and efficient. They address only those people believed to especially need the attention. But one must be sure to identify the high-risk cases accurately, and one must consider that the very process of identifying high-risk groups, and thus labeling the group members, may make the prevention worse than the problem. In determining the acceptability of a high-risk program, one must also weigh the degree to which client participation is voluntary and the costs of overpredicting and underpredicting the phenomenon. For example, it is standard operating procedure to place drops of silver nitrate into the eyes of all newborn infants to prevent blindness from congenital gonorrhea. This condition, however, affects only one in several thousand babies. There are thousands of "false positives" for every correct prediction of blindness. Yet most would find this entirely acceptable, since the cost to the overpredicted babies apparently is nonexistent and the cost to a baby who was erroneously predicted not to need the drug would be great. The difficulty with this analogy in the context of criminal justice is, of course, that the interventions planned for high-risk populations tend to be much more intrusive than a few drops of silver nitrate in the eye. High-risk interventions can also have boomerang effects. It has been suggested, for example, that the currently notorious Scared Straight program actually increases criminal participation for youths not yet much involved in criminal activity (e.g., see Finckenauer 1979). Such an effect is made likely by the inadequate specification of the factors that contribute to the definition of the "at risk" population.
Community-wide and milestone programs avoid the problems of prediction and labeling, since no one is singled out as being particularly in need. The program is provided for all, even those who have no need for it. The disadvantage of these approaches is that because they include everyone they are likely to be more expensive. In addition, some programs of an educational nature may have the paradoxical effect of increasing the risks in some participants for behaviors the programs are designed to prevent, such as sometimes is alleged for drug and sex education programs.
There does not appear to be any single point in the array of services that might be provided at which a clear distinction between prevention and rehabilitation can be made. An intervention (e.g., counseling) with a 22-year-old first offender who committed a robbery would certainly be considered rehabilitative rather than preventive, but with an 11-year-old boy who took money from a schoolmate by force that same counseling might be considered rehabilitative or preventive, depending on how the youth's behavior is defined and handled by those who deal with him. On the continuum between prevention and rehabilitation, the choice of label for an intervention is often a matter of preference rather than substance.